One other experimental fact is perhaps worth noting in this connexion. We have found that the administration of virol, which we gave with the idea that it might possibly lead to a diminution of the growth, appears, at least in rats, rather to accelerate it. We should very much like to know whether any clinical results of this kind have been observed.
Mr. DOUGLAS HARMER: Mr. President, I must thank you for the invitation to join in this discussion. I propose to speak on the treatment of malignant disease of the mouth and pharynx by diathermy. The apparatus which is seen here produces a high frequency current of great power. It has two electrodes, a large one which is wrapped in wet towels and laid on the patient's chest or abdomen; the smaller one, which has a metal end, is plunged into the growth. The passage of such a current through the small electrode produces intense heat which rapidly destroys the tissues. On the other hand, very little heat is produced in the region of the larger electrode, because of its greater size, and because it is kept cool with wet cloths. The details of treatment are as follows: A general ancesthetic is required. The growth must be sponged so that it is quite dry. The electrode or needle is plunged into the growth, and the current is turned on for three to five seconds, by which time the neighbouring tissues are dead. A series of punctures is made so that every part of the growth is attacked. This can be done in about five minutes. There should be no bleeding even with vascular tumours.
During the last eighteen months I have treated eight cases of inoperable carcinoma in this way. The growths have involved the palate, tonsil, base of tongue, and pharynx. They were considered too advanced for operations with the knife. There has been very little pain even after extensive destruction of tissue, and the patients could swallow reasonably in twenty-four to forty-eight hours. It is remarkable that the surrounding tissues do not become much inflamed; there appears to be no tendency to an cedema such as occurs with milder forms of burning. The sloughs have separated in five to ten days, leaving a healthy wound without discharge. The wounds have been covered with soft mucous membranes, and there has been no tendency to scar formation when the whole of the growth has been destroyed. There has been no shock, and the patients have not been confined to bed for more than twentyfour hours. There has been nothing suggestive of secondary haemorrhage, and no other complication, such as burning in the region of the larger electrode. In most cases more than one operation was found to be neaessary.
All the patients were definitely improved by the treatmnent. The best result was obtained in an old man with a growth on the front of his tonsil and adherent to the upper and lower jaws. Three applications were made, and he now appears to be well, fourteen months after the first. The second case was reported well seven months after treatment. Two were only improved temporarily. The fifth case had a rapid recurrence. The sixth is still under treatment. The seventh case, with carcinoma of the cheek afterwards, had the growth excised, and the last, with carcinoma of larynx and pharynx, died about -three weeks later. After the burning the patient appeared to be doing well, and about half his growth seemed to have been destroyed. He left the hospital after a week. When written for later he was reported to have died of septic pneumonia, but it was uncertain whether this had any connexion with his treatment. In two of the above cases in which the primary ulcer was destroyed by burning I removed the cervical glands by a second operation. In the second case radium treatment was given by Dr. Finzi, and the patient was so improved after five months that he was able to go to India without any obvious growth.
My impression is that diathermy is suitable for the destruction of massive ulcers in mouth or pharynx associated with urgent dysphagia, blood-spitting, or constant expectoration. There appears to be no difficulty in destroying the superficial parts of such a disease, and the throat is more comfortable afterwards. There is no evidence which leads me to think that the cancer cells are more easy to kill than normal tissues. It is possible that there is less tendency to recurrence than after a cutting operation. I have noticed that in some of the cases where growth remained it became atrophic in character. It is yet too early to say whether the method will be valuable for treatment of earlier growths, or whether it will be as good as the knife in this or other parts of the body. The obvious advantages are the rapidity of the operation, the possibility of removing a dangerous growth without loss of a single drop of blood, and the fact that the vessels and lymphatics are sealed by the burning. In any case, we have in diathermy a method of dealing with malignant growths in the pharynx which is worth consideration.
Dr. GEORGE HERSCHELL : During the last year a considerable amount of work has been done in the treatment of cancer by colloid copper, and I do not think that it should be passed over in this
